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Proceedtngs of the Royal Society of Medicine 14 suture is passed through the vaginal wall close to the pubic ramus taking up the adjacent parts of the bulbocavernosus and triangular ligament on each side. When this suture is drawn together, these structures are approximated creating a firm support to the bladder neck and ensuring satisfactory relaxation of the sphincter.
Vesico-urethrolysis in properly indicated cases is followed by immediate relief, although some degree of urgency or frequency may persist for a few weeks. The remarkable success of the measure suggests that part of the benefit following the vesico-urethropexies or fascial procedures may be due to the free mobilization of the sphincter which their application entails. With an intact triangular ligament, however, a vesico-urethrolysis is practically assured of success.
Some Observations on the Treatment of Calcifying Renal Tuberculosis [Abstract]
By HowARD G. HANLEY, M.D., F.R.C.S.
A STUDY of a personal series of 87 nephrectomy operations for tuberculosis showed radiological evidence of calcification in 37 cases or 42 5 %.
In the past it has been the accepted teaching that calcification was evidence of healing, and that if a calcified non-functioning or symptomless kidney was discovered accidentally, it should be left alone. This view is contested and a plea is made for the removal of such calcified tuberculous kidneys as soon as conveniently possible after their discovery. To begin with, the term calcification is misleading. There is rarely, if ever, true hard calcification, but there is always caseation, and it is the deposition of calcium salts in this caseous material which produces the radiological shadow upon which we base our diagnosis of calcification. There is no more evidence of healing in an area of caseation containing calcium salts than in one without. Even when the kidney is completely sealed off the term "autonephrectomy" does not make sense. The kidney is still present and is generally anything but quiescent. In fact a careful examination of 13 "calcified" closed or quiescent kidneys discovered accidentally during routine investigations for other causes, showed the presence of living tubercle bacilli in 10 (see Table I ). (4 without any previous symptoms) 15 calcified kidneys discovered accidentally during routine investigations-all without urinary symptoms. 13 kidneys were "closed" and non-functioning, but from 10 of these, living tubercle bacilli were isolated after operation 3 presented without urinary symptoms, but with complications due to a breakingdown calcified lesion.
It is quite untrue to say that such symptomless calcified kidneys may be safely left in situ, for whether there are calcium salts in the caseous material or not, the condition is still a tuberculous pyonephrosis, and should be treated as such by nephrectomy or nephro-ureterectomy, since we do not know whether or when they will break down and liberate tubercle bacilli into the lower urinary and genital tracts.
14 patients in this series had symptoms for less than nine months, but the calcified caseous material must have been present for much longer than the duration of these symptoms. The presence of this calcification for long periods in the absence of any urinary symptoms is of considerable interest. It may mean that tubercle bacilli can be passed through the bladder for perhaps years without producing any obvious effects, or it may equally well indicate that there really is an attempt at healing, which prevents the escape of bacilli from the lesion.
The fact remains that we cannot tell what causes the sudden liberation of tubercle bacilli from a closed calcified lesion, or when it will occur, so that to leave such a kidney in situ is not in the patient's best interests.
Five calcified kidneys were discovered during routine investigations for pyelitis of pregnancy. These are anxious cases to treat and much suffering would have been avoided if they had been fortuitously discovered before pregnancy (as, in fact, one case was) and treated by nephrectomy.
A further 3 cases presented with perinephric abscesses due to--rupture of symptomless "calcified" lesions. In one of these the calcification was known to have been present for two and a half years.
These 37 kidneys were removed without any complications due to the operation, without any cases of sinus formation and without any deaths; so that while there are many reasons in favour of removing such organs, there would appear to be no reasons for not doing so.
